nearby pelvic viscera. No radiotherapy or chemotherapy was undergone by the patient before or after the surgery.
The patient is being followed up six monthly, and repeated examinations have shown no existence of metastasis, relapse, or neoplastic tissue.
Discussion
Cervical leiomyosarcomas are extremely rare tumors occurring in the perimenopausal period [1] , with abnormal vaginal bleeding being the most common presenting symptom [2] .
Grossly, the tumors are large poorly circumscribed masses that may protrude through the cervical canal or thicken and expand it circumferentially.
Microscopically, a spectrum of morphologic types is seen, including the myxoid variant [3] , epithelioid variant [4] [5] [6] [7] [8] , cases with abundance of xanthomatous cells, and of course, conventional types.
Not many studies have been published on the topic to lay down a treatment protocol, but management should generally shape up as abdominal hysterectomy with bilateral salpingo oophorectomy [1] in all patients except premenopausal women with leiomyosarcoma. Random biopsies and retroperitoneal lymph node rarely return positive [2] .
Our patient also underwent total abdominal hysterectomy with bilateral oophorectomy, and the lymph nodes were biopsied to be negative. No post-operative chemotherapy was administered to the patient. Regular six monthly followups have also been insignificant for any relapse.
